T he benefits of increasing fruit and vegetable intake are clearly recognized in terms of prevention of cardiovascular disease . Further, lower rates of a number of cancers are associated with increased intake of fruits and vegetables.
Although Healthy People 20 I0 does not contain a nutrition chapter, there are two goals in this new document relevant to the study reviewed in this column. The first goal in the Heart Disease and Stroke chapter is objective 12-13: Reduce the mean total blood cholesterol levels among adults (U. S. Department of Health and Human Services [USDHHS], 2000a) .
The data reported indicate the target is to reduce mean cholesterol levels to 199 mg/dl from a current average of 206 mg/dl. Increasing fruit and vegetable intake and a concomitant decrease in the intake of fatty foods would presumably result in decreased blood cholesterol levels.
The second objective relevant to this study is objective 19-16: Increase the proportion of worksites that offer nutrition or weight management classes or counseling (USDHHS, 2000b) .
In 1998 to 1999, only 55% of worksites with 50 or more employees offered nutrition or weight management classes or counseling at the worksite, or through their health plans (UDHHS, 2000b) . The target presented in the Healthy People 20 I0 is that 85% of worksites will offer these programs.
Worksite programs are especially effective in aiding employees to reduce the amount of fat calories consumed when eating more fruits, vegetables, and dietary fiber (Sorensen, 1998).
The study reviewed by Dr. Kalampakom in this column, because it used a unique approach and was successful in achieving increases in fruit and vegetable intake, is an important strategy for occupational health nurses to consider in designing programs for their worksites.
Sally L. Lusk, PhD, RN, FAAN. FAAOHN
RANDOMIZED TRIAL TESTING THE EFFECT OF PEER EDUCATION AT INCREASING FRUIT AND VEGETABLE INTAKE (BULLER,1999)

Synopsis
The purpose of this study was to test the effectiveness of a peer education program in increasing fruit and vegetable intake. This randomized trial was conducted in a multicultural population of labor and trade employees from 10 public employers. Originally, 2,091 employees completed a baseline survey and received the General Five a Day Program, an 18 month intervention program, through formal worksite communication channels (e.g. posters, workplace mail, cafeteria promotion, guest speakers). Cliques, informal social networks of employees, were also identified via a sociometric question in which employees were asked to name as many as eight coworkers in their group. Each of the named coworkers was also rated on five social tie dimensions: • Contact frequency. • Personal relationship. • Frequency of health related conversation.
• Respect for coworker's opinion about health related information .
• Frequencyof having lunch together.
Ninety-three cliques of employees were detected by using social network analysis. The identified cliques were then pair matched on their intake of fruits and vegetables, stage of readiness to increase fruit and vegetable consumption, perceived self efficacy for increasing fruit and vegetable intake, proportion of Hispanic and female employees, clique density, and clique size.
After matching, 46 cliques (n = 505) from the pair were randomly assigned to receive the peer education DECEMBER 2000, VOL. 48. NO. 12 LINKING PRACTICE & RES EAR C H intervention and 46 cliques (n = 492) were assigned to serve as controls. However, an interim survey conducted during months 8 and 9 of the General Five a Day Program found some of these cliques no longer existed. They were removed from the study. As a result, before the peer education program started, 41 cliques (n = 395) were assigned to receive Five a Day Program plus peer education program, and 41 cliques (n = 371) were assigned to received Five a Day Program only.
A peer educator, who was central in communication flow, was selected from each intervention clique. A 16 hour training program using presentations, group discussions, and role playing was provided for peer educators by the researchers. Various topics were discussed, including benefits of increasing fruit and vegetable intake, cultural issues, communication strategies, and roles and responsibilities of peer educators. Peer educators were advised to distribute printed material, talk about eating fruits and vegetables with their coworkers for about 2 hours per week, keep daily record of contact with their coworkers, and attend monthly meeting with researchers. Peer educators were reimbursed for time spent in training and working with their coworkers during the final 9 months of the study.
At the end of the intervention and at the 6 month follow up, 24 hour intake recall, food frequency questions, items assessing knowledge and attitude related to diet, and the item measuring awareness of the Five a Day program were measured and compared with the baseline measures. The effects of the peer education program were seen in increases of the total daily servings measured by intake recall and food frequency question. The 6 month follow up survey revealed a persistent effect of the 552 peer education program in increases of the total daily servings measured by intake recall. Findings in this study demonstrated that peer education was effective at influencing the dietary changes of multicultural employees at workplaces.
Critique
Major strengths of the study included its randomized, controlled trial design, well defined procedures, the follow up survey,inclusion of multicultural employees, and the combination of the cognitive and behavioral aspects of the outcome measures. Attention also was paid to matching preexisting differences between the intervention and control group.
The positive outcome reported in this study supports using peer education as strategy for behavior change. However, the study had severallimitations that must be considered when interpreting the results. First, the use of only nonmanagerial employees limits applicability of the findings to other work environments, where employees from different levels work together. Second, the reliability and validity information on each instrument used are not presented. This kind of information is always helpful to other researchers who might be interested in using the same instruments.
Also, the report provides no information about results from survey questions measuring and evaluating peer education activities. This evaluation would be important in understanding subjects' responses to the interventions.
Despite these limitations, this study offers an innovative and practical approach to increasing fruit and vegetable intake among laborers and trade blue collar workers. The authors suggested that peer education provides a means of increasing the flow of health information, providing social support, and conforming to the new health norms in the work environment.
Implications for Occupational Health Nursing
Increasing fruit and vegetable intake is one of the national goals for worksite health promotion. According to O'Donnell (1986) , health promotion programs should be targeted at awareness, behavior change, and supportive environment. Friends, coworkers, and organizational culture play a major role in shaping environmental support. The reviewed research study identifies peer education as one of the practical strategies in promoting dietary change.
This research project demonstrated that, given guidance, such a program could be organized and delivered in the worksite. In this study, employees benefited from the peer education program that was initiated by researchers. In the worksite setting, an occupational health nurse could set up a peer education program and facilitate peer educators by providing training, printed materials, and being a program consultant. Collaborative relationships between occupational health nurses and employees can be a strategy to create a healthy worksite.
